Abstract Objective Papillary thyroid carcinoma (PTC) sometimes occurs with Hashimoto's thyroiditis (HT).
Introduction

Hashimoto's thyroiditis (HT) is often associated with malignant lymphoma and occurs with papillary thyroid carcinoma (PTC). Since the first report by Daily et al in 1955
, the relation between HT and PTC has been frequently discussed (2) (3) (4) (5) (6) (7) (8) 
. Patients with HT seem to have PTC more frequently than those without HT, but the assumption is not confirmed yet.
It is often difficult to differentiate between benign and malignant nodules in HT because HT varies greatly on ultrasonography. We aimed to characterize the ultrasonograhic features of PTC with HT. 
T a b l e 1 . Gu i d e l i n e s f o r t h e Di a g n o s i s o f Ch r o n i c T h y r o i d o t i s ( Ha s h i mo t o ' s t h y r o i d i t i s )
T a b l e 2 . Ch a r a c t e r i s t i c s o f P T C P a t i e n t s wi t h o r wi t h o u t HT
Results
Characteristics and comparison of PTC
Ultrasonographic features of PTC
We compared the ultrasonographic features of the two groups (Fig. 1) 
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Discussion
A close association of HT with PTC has been reported (1, 8 (13) . PTC shows a predominantly illdefined, irregular margin, hypoechoic (79-90%) (14, 15) , mostly solid (70%), multifocal (10-20%) , and specific mi-crocalcifications due to psammoma bodies (40-50%) (16 (17, 18) . Histopathologically, thyroid calcification is divided into "psammoma body" and "dystrophic calcifications". In particular, psammoma body on ultrasonography is generally accepted as the most reliable indicator for malignancy (19) . Dense calcification is seen in 10% of all thyroid nodules (20) and these fndings are associated with multinodular goiter (21 
